Cypress-Fairbanks Independent School District

INSTRUCTIONS FOR MAKING A NAME CHANGE

To change your official name with Cypress-Fairbanks Independent School District, you must print
all pages of this document; complete the name change form and all other paperwork; and submit
all completed forms to the Payroll Department. It is imperative that ALL ITEMS BE RETURNED
TO THE PAYROLL DEPARTMENT. Please include a copy of the legal documentation indicating
the reason for the name change.

» Change of Name Notice

» W-4 Employee Withholding Allowance Certificate

» TRS Name Change Notice

» *TRS11 — Designation of Beneficiary (must be notarized)

If you are a teacher or paraprofessional, you have an option of changing your name on your
Texas Teaching Certificate. If you would like information on how to change the name on your
certificate, contact the State Board of Educator Certification (SBEC) at 888-863-5880 or
www.sbec.state.tx.us.

If you have any questions regarding the forms, please feel free to call the Payroll Department at
281-897-4010.

Thank you.

*The TRS11 Teacher Retirement Form must be notarized. You can have this done by the notary
in your building.



Date:

Former Name of Staff Member:

School/Building Assignment:

NEW NAME:

NEW ADDRESS:

Social Security Number Telephone Number










EMPLOYEE BENEFITS

To: CY-FAIR I.S.D. Employees

FROM PAYROLL DEPARTMENT
I.S.C. — NORTH, SUITE 328

SUBJECT: NAME CHANGE FOR BENEFITS

You only have 30 days from the date of your marriage or other “Qualifying Event”
to make changes to your benefit plans.

You can add any newly acquired dependents, terminate your own coverage, or that of
your dependents by submitting the required forms and documentation to the Payroll
Department at ISC-North. The forms and instructions are on the district's Insurance
Department web page on the “Mid-Year Plan Changes” link or on the “Your Benefit
Station” link.

To change the beneficiary on your $15,000 Basic Life and Accident Death &
Dismemberment policy and any Supplemental Life insurance you have you will need to
log-in to the benefitsCONNECTonline enroliment system and follow the instructions for
naming or changing your beneficiary.

If you have any questions about your options or the forms required please call the
Payroll Department at 281-897-4010.



Teacher Retirement 'system of Texas
1000 Red River Strect
Austin, Texas 78701-2698

NAME CHANGE NOTICE

Please accept this letter as authorization to change my name on all Teacher Retirement
Syslem of Texas documentation. Attached is the proper legal documentation to muake this
change.

FORMER NAME NEW NAME

FORMER ADDRESS NEW ADDRESS

Thank you for your assistance in this matter.

Signanire: Date:

Social Security No:

Please return name change notice with appropriate legal documentation attached to the
persomel office. All docunientation will be forwarded to Teacher Retirement System in

Austin,




TEACHER RETIREMENT SYSTEM OF TEXAS TRS 11
1000 Red River Street, Austin, Texas 78701-2698 Rev. 04-04
Telephone (512) 542-6400 or 1-800-223-TRST (8778)

DESIGNATION OF BENEFICIARY

This form is not effective until received by TRS at the address above

Name of

Member Social Security No.
(As it appears on TRS records)

NOTE: PLEASE CAREFULLY READ INSTRUCTIONS ON THE REVERSE SIDE BEFORE
COMPLETING THIS FORM

PRIMARY BENEFICIARY OR JOINT PRIMARY BENEFICIARIES

I hereby designate the following person(s) as my primary beneficiary(ies) to receive any death benefits or annuity payable
under Option 3 or 4 under the Teacher Retirement System Law of the State of Texas (joint beneficiaries to share and
share alike with right of survivorship only):

Name Social Date of Relationship Address
Security Birth
No.

ALTERNATE BENEFICIARY OR JOINT ALTERNATE BENEFICIARIES

Only in the event I live longer than the primary beneficiary(ies) named above, I designate the following person(s) as my
alternate beneficiary(ies) to receive any death benefit or annuity payable under Option 3 or 4 which may be due under the
Teacher Retirement System Law of the State of Texas (joint alternate beneficiaries to share and share alike with right of
survivorship only):

Name Social Date of Relationship Address
Security Birth
No.
Signature of Member
STATE OF COUNTY OF

BEFORE ME, on this day personally appeared known to be the person whose name is subscribed
to the foregoing instrument and acknowledged to me that this person executed the same for the purpose and consideration therein expressed.

GIVEN under my hand and official seal this the day of.

(Month) "~ (Year)
(SEAL)

Signature of Notary Public County State
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